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VEGF and facilitating epithelial mesenchymal transition. GDPs provide a
stronger reactivity than glucose in the formation of AGEs, a known cause for
microvascular complications and arteriosclerosis. Unfortunately, clinical studies
using a low-GDP PD solution have provided mixed results on the residual renal
function, peritonitis, peritoneal membrane function, and mortality, and
consistent outcome data are hardly available at present.
http://dx.doi.org/10.1016/j.krcp.2012.04.444121
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Physical disability is a common result and a major complication after
stroke. The skeletal muscle is the main effector organ accountable for this
disability. Yet, metabolic, structural and functional impairment of muscle
tissue are not recognized as potential targets to improve post-stroke
rehabilitation and remobilisation. We aimed to investigate metabolic and
structural characteristics of the lean tissue as predictors of muscle function in
patients after acute stroke. We studied 40 patients (age 68712y, BMI 2774,
mean7SD) at the beginning of post-stroke hospitalized rehabilitation. All
patients had paretic or plegic deﬁcits of the limb due to acute stroke. Maximum
isometric handgrip strength was measured in the stronger / non-paretic arm by
a dynamometer. Lean tissue characteristics were assessed by whole body
impedance analyses (BIA). Resistance (tissue hydratation, R/H) and reactance
(cell integrity, Xc/H) were assessed and phase angle (phase-a) vector analyses
were performed to evaluate lean tissue quality. Patients were grouped into
tertials for muscle strength (hand grip in tertial 1/2/3: 17.0774.10 N /
28.3372.84 N / 41.2177.97 N). Tertials were similar for BMI and age. Lean
tissue quality measures increased stepwise with muscle strength tertials
(phase-a in tertial 1/2/3: 4.2870.84 / 4.8071.06 / 5.5170.91; ANOVA
p¼0.0064). Univariable regression analysis showed a signiﬁcant association
between muscle strength and tissue structure characteristics (R/H: r¼0.48,
p¼0.0016; phase-a: r¼0.55, p¼0.0002). After multivariable adjustment for
age and BMI, R/H and phase-a remained signiﬁcant predictors of muscle
strength (R/H: joint r¼0.65, p¼0.0009; phase-a: joint r¼0.65, p¼0.0009).
In conclusion, poor lean tissue quality is a major determining factor to predict
muscle strength in patients after stroke. Body impedance is an easy applicable
tool to evaluate tissues metabolic and structural characteristics during post-
stroke rehabilitation. BIA assessments may be helpful to support the rehabili-
tation process of patients after stroke by stressing the aspects of tissue quality.
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Obesity is associated with increased mortality in the general population, but
with lower mortality in dialysis patients. It is unclear at what stage of CKD this
reversal occurs. Furthermore, it is unclear if associations differ for body mass
index (BMI) or the ponderal index (PI, the weight divided by the third power of
height).We examined all-cause mortality associated with categories of BMI and PI in
a national cohort of 305,895 US veterans with NDD-CKD and eGFRo60.
Associations were examined in Cox models by CKD stages (3A through 5)
adjusted for demographics, blood pressure and comorbidities.
Patients with BMI 30-o35 had the lowest mortality (Table); mortality was
higher for BMIo30 in all groups. Mortality was higher in patients with
BMI435 in CKD stages 3A-3B, but not in CKD stages 4 and 5. Results were
similar for quintiles of PI (not shown). Obesity is associated with higher
mortality in patients with early/moderate CKD.
In patients with advanced NDD-CKD the highest BMI and PI are associated
with the lowest mortality, similar to dialysis patients. Using a more ideal
measure of obesity (PI) conﬁrms the paradoxical association of obesity with
lower mortality in advanced CKD.BMI
(kg/m2)CKD 3A CKD 3B CKD 4 CKD 5o18.5 3.47
(3.23-3.71)3.39
(3.08-3.72)2.92
(2.48-3.46)2.60
(1.57-4.30)18.5-o25 1.65
(1.61-1.70)1.64
(1.58-1.69)1.52
(1.44-1.62)1.48
(1.26-1.73)25-o30 1.12
(1.09-1.15)1.15
(1.12-1.19)1.12
(1.06-1.18)1.24
(1.07-1.44)30-o35 Referent Referent Referent Referent
4¼35 1.10
(1.06-1.14)
1.10
(1.06-1.15)0.98
(0.91-1.06)0.97
(0.78-1.20)http://dx.doi.org/10.1016/j.krcp.2012.04.446123
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Prealbumin, also known as transthyretin, is generally a more sensitive
marker for protein-energy status than albumin and it is reported as an
independent risk for mortality in hemodialysis patients. We evaluated the
association of prealbumin with other markers of nutritional status and
inﬂammation and also the impact of prealbumin on survival in incident PD
patients.
The data of 139 PD patients who started CAPD between January 2002
and November 2007 were analyzed. Laboratory data, dialysis adequacy
and nutritional parameters were assessed at 3 months after PD initiation.
Correlation between prealbumin and other nutritional parameters
and inﬂammation were assessed. Cox proportional hazards regression was
used to identify independent predictors of mortality.
The mean age of patients was 52.7716.0 years (male 62.6%). The
patients with diabetes as a primary renal disease were 46.8%, and 34.6%
of patients had cardiovascular diseases (CVD). The mean duration of
follow-up was 50.0 (range 2-120) months. Prealbumin was positively
correlated with serum Cr, serum albumin, transferrin, % lean body mass
(LBM) and nPCR, but negatively correlated with SGA score, age, hs-CRP and
serum glucose. Mortality was signiﬁcantly higher in low prealbumin (o30
mg/dL) group. In univariate analysis, age, diabetes, presence of CVD, SGA,
low prealbumin (o30mg/dL), high CRP (45 mg/L) were associated with
patient survival. Multivariate analysis demonstrated that older age (age
Z55) (HR 3.002, CI 1.229-7.333), DM (HR 2.936 (1.431-6.026)), CVD (HR
2.902 (1.374-6.130)), high CRP (HR 2.232 (1.150-4.334)) were independent
risk factors of mortality.
In conclusion, prealbumin has a good correlation with other nutritional
markers. Older age, diabetes, CVD, high CRP were independent predictors
for mortality in incident PD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.447124
HBA1C IS INDEPENDENT PROGNOSTIC FACTOR FOR ELDERLY
ESRD PATIENTS
